operating theatre, out-patient room and dressing-room all thrown into one. \hen I think of that crowd of 200 to 300 surging around as we operated, constantly raising the dust, which often lay thick over our instruments in the trays, it is a marvel that our success was as great as it was, and at the end of the visit I had clearly made up my mind that under no circumstances would I repeat my visit unless there were facilities where we could operate with greater prospect of success." Conditions nowadays, though far from ideal, are very much better. At the -beginning of each year he and his assistants go there and stay for about eight weeks. Operations cease by February 20 owing to the increasing flies, dust and heat. Sir Henry Holland himself is a medical missionary of the Church Missionary Society at Quetta and the hospital is run under the auspices of that society.
I was fortunate enough to be one of the three visiting ophthalmic surgeons this year, and we did 3,400 operations including 1,427 cataract extractions. Sir Henry Holland is also assisted by his son, two English sisters, two expert assistants in the operating rooms, a clerk, some dressers and compounders, and four stretcherbearers acquired locally whose handling of cataract cases filled one with alarm. The eye-hospital, while it lasts, mav be claimed to be the largest in the world. During the busiest time there are between 600 and 800 patients accommodated in the wards with a rather larger number of relations and friends. During these few weeks between 6,000 and 8,000 out-patients are dealt with. The hospital itself is a plain building with an out-patient hall, treatment room, dark room and two operating theatres. The latter are used continually throughout the day. Work starts before 9 a.m. and sometimes does not finish until 6.30 p.m. The patients are mainly from Sind Ophthalmic cases include cataract of all kinds, glaucoma, leucoma, trichiasis, entropion, trachoma, corneal ulcer, staphyloma, occluded pupil, pterygium, symblepharon, mucocele, and tumours. The latter often being large and fungating. Glaucoma cases amount to about 10 per cent. of all cases. They were mostly of the chronic type and acute congestive glaucoma was a rarity. The number of inoperable glaucomatous eyes was very disappointing and it was sad to have to turn away a patient who had come a many days' journey. Leucomata are very common. These are often due to corneal ulcer and this often is a complication of small-pox. It is considered a sign of good luck to be visited by the goddess of small-pox. On two occasions a youth came in complaining of his eye and in each case there was a corneal ulcer with the rash of active small-pox on his face. Unqualified practitioners are wont to treat cases of coma by the application of caustic to the eyes with disastrous results to the corneae.
There conjunctival sutures at the finish. (6) The forceps must be introduced with great care, or else a tlhin anterior capsule will be ruptured. They must grip the anterior capsule as low down as possible at 6 o'clock and must not be opened more than 2 mm. to do so. The majority of cases were done by " tumbling," and it was found that the capsule burst most frequently just after the lens had started to tumble, and nearly as frequently just as it was delivered. It is advisable to use more forceps pull than strabismus hook push at first, and vice versa directly the letis was definitely tumbling. The "heel" of the strabismus hook is used, and the "toe" if extra pressure is required at one spot. There should be no hurry. Often the lens took 20 seconds to deliver and sometimes much longer. If the lens is not " followed up" with light pressure from the strabismus hook, and the capsule bursts, the lens may fall back into Such a method is supplied by the " Stereosette," and by the courtesy of Theodore Hamblin, Ltd., we have been able to examine a specimen of this instrument. We understand that it has been installed in some factories and that there it has the approval of welfare officers as a useful adjunct to their departments.
It is not an instrument for the prescribing of spectacles. It is a stereometer supplied with nine stereograms. The routine is simple, qualitative rather than quantitative; and rapidly discloses errors that need attention.
The tests take about five minutes; the examiner need not have a specialised knowledge of optics or of eyesight, and the results are recorded on an "efficiency pad," which is supplied with the
